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Chapter 141.

FAMILY ACCESSTO MEDICAL INSURANCE SECURITY PLAN.

Part I.

GENERAL PROVISIONS.

12 VAC 30-141-10. Definitions.

“Abuse by providers’ means practices which are inconsstent with sound fisca, business, or

medicd practices and result in unnecessary coss to the Virginia FAMIS Program or in

reimbursement for aleve of utilization or pattern of servicesthat is not medicaly necessary.

“Abuse by recipients’ means practices by a recipient or recipients, which are incondstent

with sound fiscd or medica practices and result in unnecessary codts to the Virginia FAMIS

Program.

“Adverse action’ means the denid of digihility; falure to make a timdy determination of

dighility; suspenson or termination of enrollment; or delay, denid, reduction, suspension,

or termination of hedth sarvices, in whole or in part.

“Agency” means a loca department of socid sarvices, the Centra Processng Unit, or other

entity designated by DMAS to make digibility determinations for FAMIS.
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“Agency eror” means cases in which a person(s) received benefits to which they were not

entitled as aresult of an error on the part of someone a the Centrd Processing Unit.

“Agent” means an individud dedgnated in writing to act on behdf of a FAMIS Pan

applicant or enrollee during the administrative review process.

“Act” meansthe Socid Security Act.

“Applicant” means a child who has filed an application (or who has an application filed on

his behdf) for hedth coverage through FAMIS. A child is an applicant until the child's

digibility has been determined for FAMIS.

“Authorized representative’ means a person who is authorized to conduct the persond or

financid affairsfor an individua who is 18 years of age or older.

“Centrd Processng Unit” means the entity that will determine digibility for and administer

part of the Family Accessto Medica Insurance Security Plan or FAMIS.

“Child” means an individud under the age of 19 years.

“Competent individud” means a person who has not been judged by a cout to be legdly

incapacitated.
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“Comprehensve hedth insurance coverage’ means hedth bendfits coverage, which includes

the following categories of sarvices at a minimum:  inpatient and outpatient hospital sarvices,

physcian’'s surgica and medica sarvices, and laboratory and radiological services.

“Consarvator” means a person appointed by the Court who is responsble for managing the

edate and financid affairs of an incapacitated person as defined in 8 37.1-134.6 of the Code

of Virginia

“Continuation of Enrollment” means enswring an enrollees bendfits are continued  until

completion of the review process, with the condition that should the enrollee not preval in

the review process, the enrollee shdl be lidble for the repayment of dl benefits received

during the review process.

“COV” means Code of Virginia

“ Creditable hedth coverage’” means that health coverage as defined in 42 USC 1397jj(c)(2).

“Director” means the individud, or his dedgnee, specified in 8 32.1-324 of the Code of

Virginia with dl of the attendant duties and responshilities to adminiser the State Plan for

Medicd Assstance and the State Plan for FAMIS.

“DMAS or Department” means the Department of Medical Assstance.
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“Employer-sponsored  hedth insurance coverage’ means comprehensve hedth insurance

covarage offered by the employer when the employer contributes at least fifty percent

towards the cost of dependent or family coverage, or as otherwise approved by the Hedth

Care Financing Adminigration in the U.S. Department of Health and Human Services.

“Enrolled’” means a child who has been determined digible to participate in FAMIS and is

enrolled in the FAMIS program.

“ESHI or ESHI component” means employer-sponsored hedth insurance and this component

of FAMIS refars to the ability of DMAS to provide coverage to FAMIS children by

providing premium assgance to families who enroll the FAMIS children in their employer’s

hedth plan.

“Externa Qudity Review Organization” means the independent contractor assgned by

DMAS to conduct fina review of MCE determinations for FAMIS

“Family” (when daemining financid digibility) means parents, including adoptive and

step-parents and ther children who are living in the same houschold. Family shdl not mean

grandparents or legd guardians. A child who is temporaily living outdde the home while

atending an educationa or training program shdl be consdered to be living in the same

household with his parents.
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“Family” (when used in the context of the ESHI component) means a unit or group that has

access to an employer’s group hedth plan.  Thus, it indudes the employee and any

dependents who can be covered under the employer’ s plan.

“FAMIS’ means Family Accessto Medica Insurance Security Plan.

“FAMIS premium’” means the monthly premium which families having incomes exceeding

150% of FPL pay to have their children enrolled in the FAMIS program. Families having

incomes exceeding 150% of the Federd Poverty Levd are dso required to pay this premium

if they are enrolled in the ESHI component.

“Federa poverty levd” or “FPL” means that income sandard as published annudly by the

U.S. Depatment of Hedth and Human Services in the Federal Register.

“Fraud” means an intentiond deception or misrepresentation made by a person with the

knowledge that the deception could result in some unauthorized benefit to himsdf or some

other person. It includes any act that condtitutes fraud under applicable federa or state laws.

“Gross family income&® means the totd income of dl family members in a household.

Income indudes, but is not necessaily limited to, before tax earnings from a job, including

cash, wages, sdary, commissons and tips, sdf-employment net profits, Socid Security,

Retirement  Survivor Disability Insurance (RSDI), veterans benefits, Railroad Retirement,

disability workers compensation, unemployment benefits, child support, dimony, Spousa
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support, pendons and  retirement  bendfits, settlement  bendfits, rentd  income, and

lottery/bingo winnings.  Income excludes public assstance program benefits such as SSI and

TANF payments, foser care payments, generd rdief, loans, grants, or scholarships for

educationa expenses or earned income of a child who is afull-time sudent.

"Group hedth plan" or "hedth insurance coverage’ means that hedth care coverage as

defined in 42 U.S.C. 8 1397jj(c)(3).

“Guardian” means a person appointed by the court who is responsible for the persond affairs

of an incapacitated person as defined in 8 37.1-134.6 of the Code of Virginia

"Incapacitated individua" means person who has been judged by a court to be incapacitated

and for whom a guardian or conservator has been appointed as defined in § 37.1-134.6 of the

Code of Virginia.

“Legd emancipation” means tha the parents and child have gone through the court and a

judge has declared that the parents have surrendered the right to care, custody, and earnings

of the child and have renounced parentd duties. A married minor is not emancipated unless

acourt has declared the married minor emancipated from his parents.

“MCE’ means an entity that enters into a contract to provide services in a managed care

ddivery sysgem, including but not limited to managed care organizations, prepad hedth

plans, and primary care case manager's.
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“Member of a family,” for purposes of determining whether the child is digible for coverage

under a sate employee hedth insurance plan means (i) parent or parents, including absent

parents, or (i) sepparent or sepparents with whom the child is living if the sepparent dams

the child as a dependent on the employee’ sfedera tax return.

“Premium assganceg’ means the portion of the family's cost of paticipaing in the

employer’s plan thaa DMAS will pay to the family to cover the FAMIS children under the

employer plan if DMAS determinesit is cog-effective to do 0.

“Provide”” means the individua, facility or other entity regisered, licensed, or certified, as

appropriate, and enrolled by an MCE to render sarvices to FAMIS recipients digible for

SaYVices.

"Recipient” means an individud who is enrolled to receive sarvices under FAMIS.

“Supplemental  coverage’ means additional coverage provided to FAMIS children covered

under the ESHI component s0 that they can receive dl of the FAMIS benefits and they are

not required to pay any more cost sharing than they would have under FAMIS.

“Title XXI” means the Fedard State Children's Hedth Insurance Program as established by

Subtitle J of the Balanced Budget Act of 1997.
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“Virginia State Employee Hedth Insurance Plan” means a hedth insurance plan offered by

the Commonwedth of Virginia to its employees and includes the Locd Choice Program

whereby locd governmenta entities dect to provide locd employees enrollment in the State

Employee Hedth Insurance Plan.

12 VAC 30-141-20. Administration and generd background.

A. The gate shdl use funds provided under Title XXI for obtaining coverage that

mests the requirements for a State Child Hedth Insurance Plan (dso known as

Title XX1).

B. The DMAS Director will have the authority to contract with entities for the

purpose of egablishing a centrdized processng dte, determining digihility,

enaling digible children into hedth plans, collecting premiums, peforming

outreach, data collection, reporting, and other sarvices necessary for the

adminigration of the Family Access to Medicd Insurance Security Plan and

for employing Sate daff to paform Medicad digibility determinations on

children referred by FAMIS saff.

C. Hedth care sarvices under FAMIS shdl be provided through the ddivery

sysdems esablished under Virginia Code § 32.1-351(F). These ddivery

sysems may consst of prepaid hedth plans tha manage and ddiver hedth

cae for enrollees for a monthly capitated amount and through the Primary
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Care Case Management Program (PCCM) that may be reimbursed on a fee-

for-sarvice bass. Sarvices may be offered through preferred provider

organizations or other providers not currently under contract with DMAS.

12 VAC 30-141-30. Outreach and public participation.

A. Public paticipation. DMAS will work cooperatively with other state agencies

and contractors to ensure that federd law and any applicable federd

regulations are met.
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PART Il.

REVIEW OF ADVERSE ACTIONS

12 VAC 30-141-40. Review of adverse actions.

A. Upon written request, al FAMIS Plan applicants and enrollees shal have the

right to areview of an adverse action made by the MCE, CPU or DMAS.

B. During review of a suspenson or termination of enrolment the enrollee shdl

have a right to continuation of enrollment, if the enrollee requests review prior

to the effective date of the suspension or termination of enrollment.

C. Review of an adverse action made by the CPU or DMAS shdl be heard and

decided by an agent of DMAS who has not been directly involved in the

adverse action under review.

D. Review of an adverse action made by the MCE must be conducted by a person

or agent of the MCE who has not been directly involved in the adverse action

under review. After find review by the MCE, there shdl aso be opportunity

for find independent extand review by the Extend Qudity Review

Organization.
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E. There will be no opportunity for review of an adverse action to the extent that

such adverse action is based on a determingtion by the Director that funding

for FAMIS has been terminated or exhausted.

F. The burden of proof shal be upon the applicant or enrollee to show that an

adverse action isincorrect.

G. At no time shal the MCE's, the CPU's, or DMAS' fallure to meet te time

frames st in this chapter or st in the MCE's or DMAS  written review

procedures conditute a basis for granting the applicant or enrollee the rdief

sought.

H. Adverse actions rdaed to hedth benefits covered under an employer

soonsored  hedth insurance (ESHI) plan shdl be resolved between the

employer’s plan and the ESHI enrdllee, and are not subject to further review

by DMAS or its contractors. Adverse actions made by ah MCE, the CPU, or

DMAS shdl be subject to the review process set forth in this part of the

regulations.

12 VAC 30-141-50. Notice of adverse action. The MCE shdl send written natification to

enrolless of an adverse action within 10 cdendar days.The CPU or DMAS shal send written

notification to applicants of an adverse action within 10 calendar days of an adverse action.

The CPU or DMAS shdl send written notification to enrollees 10 days prior to suspension or
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termination of enrollment. Notice shdl include the reasons for determination, an explanation

of applicable rights to review of that determination, the sandard and expedited time frames

for review, the manner in which a review can be requested, and the circumstances under

which enrollment may continue pending review.

12 VAC 30-141-60. Request for review.

A. Reguests for review of adverse actions made by the MCE shdl be submitted

in writing to the MCE, and reguests for review of adverse actions made by the

CPU or DMAS shal be submitted in writing to DMAS.

B. Any written communication dealy expressng a dedre to have an adverse

action reviewed shall be treated as arequest for review.

C. To be timdy, requests for review of a MCE determination shall be received by

the MCE no later than 30 cdendar days from the date of the MCE's notice of

adverse action. Requedts for review of a DMAS or CPU determination shdl

be received by DMAS no later than 30 cdendar days from the date of the

CPU’'s or DMAS notice of adverse action. Requedts for review of a DMAS or

CPU determination shal be consdered received by DMAS when the request

is date samped by the DMAS Appeas Divison in Richmond, Virginia

12 VAC 30-141-70. Review procedures.
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A.

MCE review shal be conducted pursuant to written procedures developed by

the MCE, and DMAS review shdl be conducted pursuant to written

procedures developed by DMAS.

The MCE's written procedures and any modifications thereto shdl be

reviewed and approved in writing by DMAS.

The procedures in effect on the date a particular request for review is received

by the MCE or DMAS shal apply throughout the review.

Copies of the procedures shal be promptly mailed by the MCE or DMAS to

applicants and enrollees upon receaipt of timeay requests for review.

The written procedures shal include but not be limited to the following:

1. The right to representation by an attorney or other agent of the

applicant’'s or enrollegs choice, but a no time shdl the MCE, the

CPU, or DMAS be reguired to obtain or compensate attorneys or other

agents acting on behaf of applicants or enrolless;

2. The right to have pasond and medica information and records

maintained as confidential; and
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3. The right to a written find decison within 90 cdendar days of receipt

of the request for review.

4. If the enrollegs physcian or hedth plan determines that the 90 day

timeframe could szrioudy jeopardize the enrollegs life or hedth or

aality to atan, mantain, or regan maximum function, an enrolee

will have the opportunity to expedited review. Under these conditions,

review by the MCE and review by the Extend Qudity Review

Organization may each take no longer than 72 hours from the time an

erollee requests expedited review. Expedited review may be

extended up to 14 caendar days, if the enrollee requests an extension.

12 VAC 30-141-71 through 12 VAC 30-141-99. Reserved.

PART III.

ELIGIBILITY DETERMINATION AND APPLICATION REQUIREMENTS.

12 VAC 30-141-100. Eligibility requirements.

A. This section shdl be used to determine digibility of children for FAMIS.
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B.

FAMIS shdl bein effect gatewide.

childben must be under 19 vears of age be reddents of the

Commonwedth, and be ether U.S. citizens, U.S. nationals OR qudlified non-

C. Eligible
citizens

D. Income.
1.

Screening.  All FAMIS applications must be screened to  identify

applicants who are potentidly digible for Medicaid. Children found

potentidly digible for Medicad canot be enwolled in FAMIS until

there has been a finding of indigibility for Medicad based on a full

review of a Medicad application. Children who do not appear to be

digble for Medicad gwdl have their digbility for FAMIS

determined.

Standards. Income standards for FAMIS are based on a comparison of

gross family income to 200% of the Federd Povety Levd for the

famly dze. Children who have gross family income a or beow

200% of the Federad Poverty Levd, but are indigible for Medicaid due

to excess income, will be income digible to participate in FAMIS.
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3.

Children enrolled in the Children's Medicd Security Insurance Plan

will be automaicdly enrolled in FAMIS a the time of converson

from CMSIP to FAMIS. To protect those currently enrolled children

whose digibility determination was based on the requirements of

CMSIP and whose gross family income exceeds the FAMIS standard,

income digibility will be based on countable income usng the same

income methodologies applied under the Virginia Sate Plan for

Medical Asssance for children as sat forth in 12 VAC 30-40-90.

Income that would be excduded when determining Medicaid digibility

will be exduded when detemining countable income for the former

CMSIP children Use of the Medicad income methodologies shdl

only be applied in deemining the financid digibility of former

CMSIP children for FAMIS and for only as long as the children mesat

the income digibility reqguirements for CMSP. When a former

CMSIP child is determined to be indigible for FAMIS, these income

methodologies shdl no longer apply and income digibility will be

based on the FAMI S income standards.

Spenddown. Deduction of incurred medica expenses from countable

income (spenddown) shdl not apply in FAMIS. If the family income

exceeds the income limits described in this section, the individud shal

be indigible for FAMIS regardless of the amount of awy incurred

medica expensss.
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E Resdency. The requirements for resdency, as set forth in 42 CFR 8435.403,

will be used when determining whether a child is a resdent of Virginia for

purposes of digibility for FAMIS.

F. Qudified non-citizen. The reguirements for qudified diens s&t out in Public

Law 104-193, as amended, and the reguirements for non-citizens sat out in 12

VAC 30-110-1300 B will be used when determining whether a child is a

qudified non-citizen for purposes of FAMIS digihility.

G. Coverage under other hedth plans.

1. Any child covered under a group hedth plan or under hedth insurance

coverage, as defined in § 2791 of the Public Hedth Services Act (42

USC § 300g0-91(a) and (b)(1)), shdl not be digible for FAMIS.

2. No substitution for private insurance.

a Only uninsured children shdl be digible for FAMIS. Each

application for FAMIS shdl incdlude a decdlaaory Statement

that the child for whom the application is being filed is not

covered under any group hedth plan. Each application and re-

deierminaion of digibility shdl document inquiry about hedth
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infurance within the pag sx months. If the child has been

covered under a hedth insurance plan other than through the

ESHI component of FAMIS within Sx months of application

for or receipt of FAMIS savices, the child will be indigible

unless the parent, guardian, or legad cudodian demondrates

good cause for discontinuing the coverage.

b. Hedth insurance does not include Medicaid nor insurance for

which DMAS pad premiums under Title XIX through the

Heath Insurance Premium Payment (HIPP) Program.

C. Good caue. A child shdl not be indigible for FAMIS if

hedth insurance was discontinued for good cause within the

ax-month period prior to the month of applicaion. The

Director shal make a determination of good cause based upon

DMAS written policy.

3. Hedth Insurance Premium Payment (HIPP) Program does not apply to

FAMIS. DMAS dhdl not enroll children who are in FAMIS in the

HIPP Program.

12 VAC 30-141-90. Duraion of digihility.
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A. The effective date of FAMIS digibility shdl be no ealdier than the firgd day of

the month following the month the child was determined to meat dl digibility

factors for the program. In no case shdl a child's digibility be effective

earlier than the date of the gart of the program.

B. Higibility for FAMIS will continue for 12-months so long as the child mests

dl digbility reguirements. The paeit, legd quadian, or authorized

representative of the child mus report dl changes affecting digibility when

auch changes occur. A change in digibility will be effective the fird of the

month following expiration of a ten-day advance notice.  Eligibility will be re-

determined no less often than annudly.

C. Exception. If the child becomes an inpatient in an inditution for mentd

dissae or an inmate of a public inditution, indigibility will be effective the

date that the child is admitted to the ingtitution.

12 VAC 30-141-110. Children indigible for FAMIS.

A. If achildis

1. Eligible for Medicad, or would be digible if he applied for Medicad,

he shdl be indigible for coverage under FAMIS. A child found

through the screening process to be potentidly digible for Medicad
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but who fals to complete the Medicaid application process for any

reason, cannot be enrolled in FAMIS.

2. A member of a family digble for coverage under any Virginia Sae

Employee Hedth Insurance Plan, induding membeas of any family

digible for coverape under the Virginia State Employee Hedth

Insurance Plan through the Loca Choice Program where the employer

contributes towards the cost of dependent coverage, shdl be indigible

for FAMIS. Children of an asent paent shdl be indigible for

FAMIS if the absent parent is digible for coverage under the Sae

Employee Hedth Insurance Plan or through the Loca Choice Program

where the employer contributes towards the cost of dependent

coverage;

3. An inmae of a public ingitution as defined in 42 CFR § 435.1009,

shdl beindigible for FAMIS : or

4, An inpatient in an inditution for mentd disease (IMD) as defined in 42

CFR § 435.1009, shdll beindigible for FAMIS.

B. If a paent, quardian, or legd cudodian obtained benefits for a child or

childben who would othewise be indigble by willfully misepresenting

materid facts on the application or faling to report changes, the child or
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children for whom the application is made shdl be indigible for FAMIS. An

adminigrative hearing shall be held to present the facts and, upon a finding of

intentiond  misepresentation, the child or children shdl be excduded from

paticipation for 12 months from the date of the finding. The parent, guardian,

or legd cusodian who sgned the application shdl be liable for repayment of

the cost of dl benefitsissued as the result of the misrepresentation.

12 VAC 30-141-120. Nondiscriminatory provisons. FAMIS shdl be conducted in

compliance with dl civil rights requirements. FAMIS shdl not:

A. Discriminate  during the digibility determination process on the bads of

diagnos

B. Covea children of higher income without fird covering children with a lower

family income within a defined group of covered targeted low-income

children; and

C. Deny diqibility based on a child having a preexising medica condition.

12 VAC 30-141-130. No entitlement.
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In accordance with § 2102(b)(4) of the Socia Security Act and § 32.1-353 of the COV,

FAMIS shdl not creste any individud entittement for, right to, or interes in payment of

medicad savices on the pat of any medicdly indigent child or any right or entittement to

participation.

12 VAC 30-141-141. Application requirements.

A. Avalability of program information. DMAS or its dedgnee shdl furnish the

folowing information in written form and ordly as appropriate to dl

applicants and to other individuas who regues it:

1. The digibility requirements;

2. Summary of covered bendfits;

3. Premium and co-payment amounts required; and

4. The rights and responghilities of applicants and recipients.

B. Opportunity to apply. DMAS or its dedgnee must afford an individud

wishing to do so the opportunity to apply for FAMIS. FAMIS applications

will be accepted at a central ste designated by DMAS.  Applicants may apply

for the FAMIS program by mail, by phone, by fax, OR by Internet. Face-to-
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face interviews for the program will not be conducted a the centrd dSte

Locd depatments of socid savices may provide applications and assist

families in  complaing FAMIS applicaions however, digibility

determinations for FAMIS shall occur at the DMAS designated centrd Ste.

C. Right to apply. An individua who is 18 years of age shdl not be refused the

right to complete a Family Access to Medicd Insurance Security application

for himsdf and shdl not be discouraged from asking for assstance for himsdaf

under any circumstances.

D. Applicant's dgnature. The applicant must sSgn a State approved officid

application form, even if another pason fills out the form, unless the

application is filed and dgned by the applicant's parent, legd gquardian or

consarvator, attorney-in-fact or authorized representative.

E. Authorized representative for individuas 18 years of age or older.

1. The authorized representative of an incapacitated individua shdl be

theindividud’ s legdly appointed conservator or quardian.

2. A compaent individud may dgn an application on his own behdf

where appropriate, or he may designate anyone to be his authorized

representative to file a Family Access to Medica Insurance Security
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application on his behdf. If a competent individud wants another

pason to file a Family Access to Medica Insurance Security

application for him, he mus dedgnate the authorized representative

in a written statement that is Sgned by the individud applicant. The

authorized representative satement is vdid for the life of the Family

Access to Medical Insurance Security application or until the

applicant changes his authorized representative. If the application is

approved, the authorized representative satement is vdid for any

subseguent review and re-determination until the applicant's Family

Access to Medicd Insurance Security digibility is cancdled.  If the

applicant regpplies for the Family Access to Medicd Insurance

Security, he mugs Sgn the applicaion or a new authorized

representative statement.

3. When an individud has given power-of-attorney to another person

that includes the power to conduct the applicant's business affairs, the

attorney-in-fact is conddered the  applicant's  authorized

representative.

4. For an individud who has not been deteemined by a court to be

legdly incapacitated, but who is reported to be mentally unable to

dgn his name or to make a mark, an application may be sgned under

the following circumstances. When it is reported that an individud
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canot Sgn the application and the individud does not have an

attorney-in-fact, or authorized representative, the individud's inability

to 9gn the application must be verified by a written satement from

the individud's doctor that the individud is mentdly unable to Sgn

and file a Family Access to Medica Insurance Security application

because of theindividud's diagnoss or condition.

F. Authorized representative for children under 18 years of age.

1. A minor child under 18 years of age who is a parent may apply for

the Family Access to Medicd Insurance Security for his or her own

child.

2. An authorized employee of the public or private child placing agency

that has custody of the child must sgn the Family Access to Medicd

Insurance Security application for a child under 18 years of age that is

in foster care.

3. A child applicant who is under 18 years of age is not legdly able to

dgn a Family Access to Medicad Insurance Security application for

himsdf unless he is legdly emancipated from his parents. If the child

applicant is not legdly emancipated, his parents shdl sSgn the

application on the child applicant's behdf. If the child applicant is

married and the child applicant's spouse is 18 vears of age or older,
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the spouse may sgn the application on the child applicant's behdf. |If

the child applicant does not live with a parent or spouse who is 18

vears of age or older, the adult who has legd custody or who is the

legd guardian of the child applicant must Sgn the application. A

child applicant's parent, guardian or legd cugodian may designate an

authorized representative to complete a Family Access to Medica

Insurance Security application on behdf of the child applicant. The

authorization must be in writing in accordance with this section.

G. If no adult is the child applicant's guardian or no adult has legd custody of the

child applicant, whoever is caring for the child applicant Sl be respongble

for seeking custody or guardianship of the child applicant:

1. If a motion has been filed in court to appoint a guardian or seek legd

custody of the child, the Family Access to Medicd Insurance Security

application shdl be hdd in a pending daus.  If verification is

recelved within 10 working days that court action has been initiated,

the application will be continued until the guardian is appointed or

custody is awarded. When the quardian has been appointed or

custody awarded, the digibility worker must provide the Family

Access to Medicd Insurance Security application to the guardian or

custodian. The quardian or cusodian must return the sSgned

application and documentation of his appointment within 10 working
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days. If the aplication or documentation is not returned by ether 10

day deadline, the Family Access to Medicd Insurance Security

diqgibility shell be denied.

2. If guardianship or custody procedures have not been filed with the

court, the digihility worker must refer the child to the appropriate

child wdfare sarvice worker. The application for the Family Access

to Medicd Insurance Security shdl be hdd in a pending datus until

the sarvice invesigation is completed and any court proceedings are

completed. If the court emancipated the child, the child must sgn

the application and return it to the digibility worker within 10

working days. If a guardian has been appointed or custody awarded,

the digibility worker must provide the Family Access to  Medicd

Insurance Security application to the quardian or cugodian. The

guardian or cusodian must return the dgned application and

documentation of his appointment within 10 working days. If the

application or documentation is not returned by the deadline, the

Family Access to Medicd Insurance Security digibility shdl be

denied.

H. Persons prohibited from sgning an application.  An employee of, or an entity

hired by, a medicd sarvice provider who stands to obtain Family Access to

Medica Insurance Security payments shdl not dgn a Family Access to
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Medicd Insurance Security application on behdf of an individud who cannot

designate an authorized representative.

Written application. DMAS or its designee shdl reguire a written application

for the FAMIS program from the applicant if at least 18 years of age or older,

or from a parent, guardian, legal custodian, or authorized representative if the

applicant is less than 18 years of age or the applicant is incapacitated. The

application must be on a sparate form prescribed by DMAS, one not used to

determine digibility under Title XIX (Medicaid), and must be sgned under a

pendty of peajury. The application foom shdl contain information sufficient

to screen applicants for Medicaid digibility, but shdl not serve as a Medicaid

application.

J. Assagance with application. DMAS or its desgnee shdl dlow an individud

or individuds of the applicant’s choice to assis and represent the applicant in

the application process, or a re-determination process for digibility.

K. Timdy deeminaion of digibility. Except for casss of  unusud

circumsances as described bdow, DMAS or its desgnee shdl determine

digibility and inform the applicant of a decison within 10 busness days from

the date of recaving an applicaion that contans dl information and

verifications necessary to determine digibility.
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1

Unusud cdrcumdances indude  adminidrative or  other emergency

beyond the agency’s control. In such case, DMAS or its desgnee

must document, in the applicant’s case record, the reasons for dday.

DMAS or its dedgnee must not use the time sandards as a waiting

period before determining digibility or as a reason for denving

digibility because it has not deemined digibility within the time

standards.

Incomplete applications shal be hald open for a period of 30 caendar

days to enable applicants to provide outdanding information needed

for an dighility determination. Any applicant who fals to provide,

within 30 cdendar days of the recaipt of the initid application,

information or veificaions necessaay t0 datermine digibility, shdl

have his application for FAMIS digibility denied.

L. Notice of DMAS or its desgnee's decison concerning digibility. DMAS or

its dedgnee nmust sand each applicant a written notice of the

agency’' 9desgnees decison on  his application, and, if approved, his

obligations under the program. If digibility for FAMIS is denied, notice must

be given concerning the reasons for the action and an explandion of the

applicant’ sright to request areview of adverse case actions.




DEPT. OF MEDICAL ASSISTANCE SERVICES
Family Access to Medical Insurance Security Plan

12 VAC 30-141-10 et. seq. Page 30 of 53

M.

Case documentation.  DMAS or its desgnee must include in each applicant’'s

record al necessary facts to support the decison on his application, and must

dispose of each application by a finding of digibility or indigibility, unless (i)

there is an entry in the case record that the applicant voluntarily withdrew the

application and that the agency or its dedgnee sent a notice confirming his

decison; (ii) there is a supporting entry in the case record that the applicant

has died; or (iii) there is a supporting entry in the case record that the

applicant cannot be located.

Re-datermination of digibility. DMAS or its desgnee must re-determine the

dighility of recipients with respect to circumstances that may change at lesst

evey 12 months. Recipients must make timedy and accurate reports of dl

changes in cdrcumdances that may daffect thar digbility. DMAS or its

desgnee must promptly re-dagermine digibility when it recaives information

about changes in a recipient's circumstances that may affect digibility. If the

agency  has  information  about  anticipated changes in a  recipient’s

crcumstances, it must re-determine digibility at the appropriate time based m

those changes.

Notice of decison concaning digibility. DMAS or its desgnee must give

recipients timely notice of proposed action to terminate their digibility under

FAMIS. The notice must meet the requirements of 42 CFR 8457.1180.
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12 VAC 30-142 through 12 VAC 30-141-149. Reserved.

PART IV.

COST SHARING.

12 VAC 30-141-150. Co-payments and premiums for families not participating in employer

sponsored hedlth insurance (ESHI).

A. Premiums. FAMIS-digible children, in families with incomes above 150

percent of the Federd Poverty Leve (FPL) Income Guiddines (as published

anudly by the US Depatment of Hedth and Human Seavices in the

Federal Register), shal be required to contribute to the cost of hedth care

coverage by paying premium payments. Income levels are provided as a

percentage of FPL based on gross income.

B. Co-payments.  Co-payments shdl apply to dl recipients (above and bdow

150 percent of the FPL).

C. These cost-shaing provisons shdl be implemented with the following

redrictions;

1. Totd cos shaing shdl be limited to two and one-haf percent of a

family's income for the vear (or 12-month digibility period) for
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income equd to or under 150 percent of FPL, and five percent for

family incomes above 150 percent of FPL.

The Sate shdl ensure that the annud aggregate cost sharing for dl

FAMIS enrolless in a family does not exceed the aforementioned five

pecent and two and one-haf pecent caps as reguired by

§2103(e)(3)(b) of Title XXI.

Families will be reguired to submit documentation to DMAS or its

desgnes, showing tha ther maximum co-payment amounts are met

for the year.

Cog shaing will be monitored to ensure that maximum alowable cost

sharing per family is not exceeded. Once the cap is met, DMAS or its

desgnee will issue a new digibility cad exduding such families from

paying additiona co-pays.

D. Exceptions to the above cost-sharing provisons:

1

Co-payments shdl not be required for wdl-child, other preventive

sarvices, and families participating in ESHI. This shal include:

a All hedthy newborn inpaient physcan vidts, induding
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routine screening (inpatient or outpatient);

b. Routine physca examinations, |aboratory teds,

immunizations, and rdated office vidts, and,

C. Routine preventive and diagnogtic dental services (i.e, ord

examinations, prophylaxis and topicd fluoride applications,

sedants, and x-rays).

2. Enrollees ae not hded liable for any additiona coss, beyond the

standard co-payment amount, for emergency sarvices furnished

outdde of the individud’'s managed care network. Only one co-

payment charge will be imposed for a sngle office vigt.

3. No cos sharing will be charged to American Indians and Alaska

Natives.

E. Dis-enrollment for non-payment of premium. FAMIS will dis-enroll families

who fal to make ther family contribution. DMAS or its dedgnee shdl

provide a 30-day prior notice to the family in writing that premium payment

has not been receved. The child will be dis-enrolled 60 days after the period

covered by the las payment. During the dis-enrollment process the enrollee

will have the opportunity to show that the enrollee's income has declined prior
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to dissrollment for non-payment of cogt sharing charges. Children dis-

enrolled pursuant to this section will be digible for re-enrollment after sx

months and payment of the premiums in arears. FAMIS may wave the Sx-

month re-enrollment excluson period if it finds that a family had “good cause

for nonpayment.” The Director shdl make a determination of good cause

based on DMAS written policy.

12 VAC 30-141-151 through 12 VAC 30-141-159. Reserved.

12VAC 30-141-160. Employer sponsored hedth insurance (ESHI). Enrollees in FAMIS

who have access to employer sponsored hedth insurance coverage may, but shdl not be

required to, enrall in an employer's hedth plan if DMAS or its desgnee determines that such

enrollment is cod-effective, as defined bdow. DMAS resarves the right to implement in

phases the ESHI component for children enrolled in CMSIP. The method and the timing for

phasng in the ESHI component will be determined by DMAS &fter it has assessed the

potentid volume of CMSIP enrollees with access to an employer plan and interest in the

ESHI component

A. BHigibility determination. FAMIS children who have access to hedth

insurance coverage under an employer-sponsored plan may dect to receive

coverage under the employer plan and DMAS may eect to provide coverage

by paying a portion of the premium if the following conditions are met:
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1. The children are enralled in FAMIS.

2. The employar’'s plan provides comprehensve hedth insurance

coverage.

3. The employer contributes a least forty percent of the cost of family or

dependent coverage.

4. The cost of coverage for the child or children under ESHI is equd to

or less than the Commonwedth's cost of obtaining coverage under

FAMIS only for the digible targeted low-income children involved.

The cost-effectiveness determination methodoloqy is described below.

5. Thefamily recaives the full premium contribution from the employer.

6. The applicant agrees to assgn rights to benefits under the employer’s

plan to DMAS to assg the Commonwedth in pursuing these third

paty payments. (When a child is provided coverage under an

employer’s plan, that plan becomes the primary payer for the sarvices

covered under that plan.)
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B.

When more than one employer plan is avalable to the family, the family shdl

enrall in the plan that DMAS has determined to be the most cost-effective for

the State.

DMAS will continudly verify the child's or children's coverage under the

employer’'s plan and will re-deermine the digibility of the child or children

for the ESHI component when it receives information concerning an

applicant’ s or enrolleg’ s circumstances that may affect digibility.

Application requirements.

1. DMAS gl fumnish the fdlowing informetion in written form and

ordly as appropriate to the families of FAMIS children who have

access to employer sponsored health insurance:

a Thedigibility requirements;

b. Summary of covered benefits and supplementation of employer

benefits;

C. Cos sharing requirements; AND

d. Therights and responsbilities of applicants and recipients.
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2. Opportunity to apply. DMAS may dect to provide hedth insurance

coverage to FAMIS children by having FAMIS children and ther

families enroll in ESHI. Families with access to employer coverage

for family membears will be identified through the FAMIS application.

DMAS will provide these families with applications for ESHI.

3. Written application. A written application for the ESHI component

shdl be required from interested families.

4. Timdy determingtion of digibility. DMAS ghdl determine digibility

for the ESHI component promptly not to exceed 45 calendar days from

the date of recaving an application which contains dl information and

veificaions necessaay to  detlemine  digibility except in unusud

circumstances beyond the agency’s control.  Actua enrollment into the

ESHI component may not occur for extended periods of time

depending on the ability of the family to enrall in the employer’ s plan.

5. Incomplete ESHI applications shal be hald for a period of 30 cdendar

days to enable applicants to provide outsanding information needed

for an ESHI digibility determination. Any applicant who, within 30

cdendar days of the receipt of the initid application, fals to provide
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information or verificaions necessay to determine ESHI  digibility

shal have his application denied.

6. DMAS mugs send each applicant a written notice of the agency’s

decison on his application, and, if approved, his obligations under the

program. If dighility is denied, notice will be given concerning the

reasons for the action.

E. Cost-effectiveness. DMAS may dect to provide coverage to FAMIS children

by paying a portion of the family's employer-sponsored hedth insurance

premium if the cogt of family coverage under ESHI is equd to or less than the

Commonwedth’'s cost of obtaning coverage undar FAMIS only for the

digible targeted low-income child or children involved. The cos-

effectiveness determination will be conducted for individud families on a

case-by-case bass. DMAS mud determine that the premium subsidy plus the

cost of the supplementa coverage, plus the adminidrative cost for a family

enralled in the ESHI component is less than the amount the Commonweath

would have paid to cover the child or children in that family under FAMIS.

1. The cogt-effectiveness determination is a three-step process:
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The cost of covering only the FAMIS child or children under

the employer plan must be isolated as much as possble from

the cost of covering the adults.

The premium subsdy DMAS would pay is obtained by taking

the cost of covering the children obtained in sep one, and

abtracting any FAMIS premium the family is respondgble for

paying.

To determine whether it is cost-effective to cover the family,

d.

DMAS will compare the following two amounts;

(D The sum of the premium asssance amount from sep

two plus the cost of supplementd coverage, plus the

administrative cost; and,

(2) The cogt of covering the FAMIS child or children under

FAMIS. The cos will be determined by usng the

capitated payment rate paid to managed care entities, or

an average cost amount developed by DMAS.

If (1) is less than (2), covering the child or children under the

ESHI component is cost-effective.
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F.

Enrdlment and Disenrollment.

FAMIS children with access to employer-sponsored hedth insurance

will be enralled in a FAMIS MCE if in a nonmanaged care entity area

until their digibility for coverape under the ESHI component is

edablished and until they are able to enroll in the employer sponsored

hedth plan.

The timing and procedures employed to transfer FAMIS children to

4.

the ESHI component will be coordinated between DMAS and the

Centrd Processng Unit to ensure continuation of hedth plan

coverage.

Paticipation by families in the ESHI component shal be voluntary.

Families may disavdll ther child or children from the ESHI

component and enroll them in a FAMIS MCE if in a non-managed

cae entity aea as long as the proper timing and procedures

esablished by DMAS are followed to ensure continuation of hedth

plan coverage.

If a child becomes indigible to paticipate in the ESHI component, but

is dill digible for FAMIS, DMAS will trander this child back to a FAMIS
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MCE. DMAS will coordinate with the Centrd Processng Unit to ensure

continuous hedlth plan coverage

G. Premium asdgance.  When a child is datermined digible for coverage under

the ESHI component, premium assisance payments shdl become effective

the month in which the FAMIS child or children ae ewrodled in the

employer’ s plan.

1. Payment of premium assstance shdl end:

a On the last day of the month in which FAMIS digibility ends;

b. The last day of the month in which the child or children lose

digibility for coverage under the employer’ s plan;

C. The lagt day of the month in which the family notifies DMAS

that they wish to disenroll their child or children from the ESHI

component and enroll them inaFAMIS MCE, OR

d. The lag day of the month in which adeguate notice period

expires (condgent with federd reguirements) given by DMAS

whereby DMAS has determined that the employer’s plan is no

longer cost-effective.
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H.

Supplementa hedth benefits coverage will be provided to ensure that FAMIS

children enralled in the ESHI component receive al of the FAMIS benefits.

FAMIS children can obtan thee supplementd benefits through DMAS

providers.

Cog Sharing. ESHI families will not be respongble for co-payments for

FAMIS Title XXI| benefits. DMAS will indruct providers to submit billings

to DMAS or its dedgnee for payment of applicable co-payments. In

dtuations where the provider refuses to hill DMAS for the co-payment

amount, DMAS will reimburse the enrollee directly.

1. FAMIS children will have to pay co-pays for any services covered

under the employer’s plan that are not FAMIS benefits and for benefits

provided beyond the FAMIS Title XXI benefits. The cost sharing pad

by families for these benefits do not count towards the cost-shaing

cap.

2. Families with incomes equa to or less than 150 percent of FPL will

not pay premiums. All families above 150 percent FPL shdl be

required to contribute to the cost of hedth care coverage by means of

monthly premium payments.




DEPT. OF MEDICAL ASSISTANCE SERVICES
Family Access to Medical Insurance Security Plan

12 VAC 30-141-10 et. seq. Page 43 of 53

3.

ESHI families will pay deductibles, coinsurance, and enrollment fee

amounts under ther employes plans up to the cog sharing limits

dlowed for nonESHI FAMIS families ($180 for those equal to or less

than 150 percent FPL and $350 for those over 150 percent FPL). After

the family has reached its cog-sharing cap, DMAS will reéimburse the

family for any additiond deductibles or coinsurance they incur for the

FAMIS-enrdled children in the family for FAMIS Title XXI bendfits

recaived. Families will need to track ther deductibles and

coinsurance. Once the cap is reached for a family, tha family will

aubmit Explanaiion of Benefits forms or other forms approved by

DMAS for reimbursement each time the family incurs a deductible or

coinsurance amount for a FAMIS child for a FAMIS Title XXl

benefit. DMAS will track these caps by family and remburse these

families.
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12 VAC 30-141-175. Third party liability for excess benefits; lability for excess benefits or

payments obtained without intent; recovery of FAMIS payments.

A.

Any person who, without intent to violate this section obtains benefits or

payments under FAMIS to which he is not entitted shdl be liable for any

excess benefits or payments received. If the recipient knew or reasonably

should have known that he was not entitled to the excess bendfits, he may a0

be lidble for interest on the amount of the excess benefits or payments a the

judgment rate as defined in the 86.1-330.49 COV from the date upon which

excess bendfits or payments to the date on which repayment is made to the

Commonwedth. No person shdl be liable for payment of interest, however,

when excess benefits or payments were obtained as a result of erors made

0ldy by the DMAS.

Any payment eroneoudy made on behdf of a FAMIS recipient or former

recipient may be recovered by DMAS from the recipient or the recipient's

income, assefs, or edae unless date or federal law or regulation otherwise

exempts such property.
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Pat V.

BENEFITS AND REIMBURSEMENT.

12 VAC 30-141-200. The following benefits shdl be covered for persons digible for

FAMIS condgent with the XXI State Plan as s&t out, and amended, in the member

handbook, the PPO option for sate employees that is offered satewide, with severd

enhanced or additiond benefits.  This benchmark will be used for both the regular FAMIS

plan and for the employer sponsored hedth insurance component (ESHI). The covered

svices shdl be inpaient hospita, outpatient, physcian, surgicd, dinic, prescription drugs,

laboratory and radiologica, prenatd care and prepregnancy family services and supplies,

inpatient mentd  hedth, outpaient mentad hedth, durable medicd equipment and other

medicaly-rdated or remedid devices, disposable medica supplies, home and community-

based hedth care sarvices, nursing care, abortion if necessary to save the life of the mother,

denta sarvices, inpatient substance abuse treatment services and residential substance abuse

trestment, outpatient substance abuse treatment, physical/occupati onal/speech-hearing-

language therapies, chiropractic sarvices, premiums for private hedth care insurance

coverage, ambulance sarvices under catain conditions as defined in the Virginia Title XXl

State Plan.
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12 VAC 30-141-225. Enhanced sarvices in excess of the benchmark package:

A. Wdl-child cae from ages 6 through 18 vears of age induding visgts,

laboratory services, and any immunizations recommended by the Advisory

Committee on Immunization Practice (ACIP).

B. Physcd therapy, occupationd therapy, speech language pathology, and

skilled nursing services for specid education students.

12 VAC 30-141-226. Services covered in excess of the benchmark package covered with al

date funds. These specified savices shdl not be subject to the limits on cost sharing

applicable to other covered sarvices and cost sharing for these services shal not be credited

towards the cumulative cap.

A. Complex resorative denta savices: inlays, onlays, crowns, dentures,

bridges, relining dentures for a better fit, and implants, covered at 50 percent

of the approved charge.
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B.

Orthodontic services for specified conditions are covered up to a maximum of

$1,200 per lifetime per enrolled member.

Lead testing.

Vison Searvices

Hearing Aids

12 VAC 30-141-227 through 12 VAC 30-141-449. Reserved.

12 VAC 30-141-500. Bendfits reimbursement. Reimbursement for the services covered

under FAMIS shall be as specified bl ow.

A.

Rembursement for phydcian savices, surgicd  sarvices, dinic savices,

prescription  drugs, laboratory and radiologica  services, outpatient mentd

hedth savices, ealy intevention sarvices, emergency savices, home hedth

Fvices, immunizations, mammograms, medicd  trangportation,  organ

trangplants, <killed nursng sarvices, wel baby and wdl child care, vison

svices, durable medica eguipment, disposshle medical  supplies, denta

savices, cae  management savices,  physcd  therapy/occupationa

therapy/speech-lanqguage therapy sarvices, hospice sarvices, vison savices,
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B.

medica trangportation shal be based on the Title XIX rates in effect as of July

1 of each year for the subsequent state fiscal year.

Exceptions.

Reimbursement for inpatient hospital sarvices will be based on the

Title XIX rates in effect for each hospitd as of July 1 each year for the

ubsequent dae fiscd  year. Reimbursement shdl not incude

payments for disproportionate share or graduate medica education

payments made to hospitals.  Payments made shdl be find and there

shdl be no retrospective cost settlements.

Reimbursement for outpatient hospital sarvices shdl be based on the

Title XIX rates in effect for each hospital as of July 1 each year for the

subscguent gate fiscd year.  Payments made will be find and there

will be no retrogpective cost settlements.

Reimbursement for inpatient mental hedth sarvices will be based on

the Title XIX rates in effect for each hospital as of July 1 each year for

the subscouent date fiscd year.  Rembursement will not include

payments for disproportionate share or graduate medicd education

payments made to hospitdls.  Payments made will be find and there

will be no retrospective cost settlements.
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4. Reimbursement for outpatient rehabilitation sarvices will be based on

the Title XIX rates in effect for each rehabilitation agency as of July 1

each vear for the subsequent sate fiscd year. Payments made will be

find and there will be no retrospective cost settlements.

5. Reimbursement for inpatient and outpatient substance abuse treatment

savices will be based on rates determined for children ages 6-18.

Payments made will be find and there will be no retrospective cost

settlements.

12 VAC 30-141-501 through 12 VAC 30-141-559. Reserved.

PART VI

QUALITY ASSURANCE AND UTILIZATION CONTROL.

12 VAC 30-141-560. Qudlity assurance.

A. Each provider entity shdl meet requirements determined by contract with

DMAS for the following: access to wdl-baby, wdl-child, and wdl-

adolexcent care, immunizations, refard sysems, prior  authorization

requirements, dinica practice quiddines, provider network adequacy, a

sysem to provide enwoless urgent cae and emergency  SeNVices,
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implementation of sysems for complants, grievances and  reviews,

implementation of a dala management sysem to meet data collection

requirements of qudity assurance projects, a qudity improvement program

and annua qudity improvement plan, and annua performance measures.

B. Each provider entity shdl meeat reguirements determined by contract for the

monitoring and reporting of access to savices, timdiness of savices,

appropriateness of sarvices, and prior authorization decisons for al enrollees,

incduding those with complex or serious medicd conditions. Requirements

may include the cdculation and reporting of peformance measures and the

implementation of peaformance improvement projects, as determined by

DMAS.

12 VAC 30-141-570. Utilization contral.

A. Each provider entity <shdl implement a utilization review sysem as

determined by contract with DMAS.

B. DMAS may collect and review comprenensve encounter and fee-for-service

cdams data to monitor utilization after recaipt of services.

12 VAC 30-141-571 through 12 VAV 30-141-599. Reserved.
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12 VAC 30-141-600. Recipient audit unit.

A. Pursuant to 832.1-310 & s2g., COV, the recipient audit unit shall investigate

dlegations of acts of fraud or abuse, committed by persons eraled in the

FAMIS program, which result in misspent funds.

B. Any FAMIS recipient, either on his own behaf or on the behdf of others, who

atempts to obtain benefits to which he is not entitted by means of a willful

fdse gaement or by willful misrepresentation, or by willful concedment of

ay maeid facts, shdl be lidble for repayment of any excess bendfits

recelved and the appropriate interest charges.

C. Upon the determination that the recipient has committed fraud or abuse,

crimind or avil action may beinitiated.

D. When determining the amount of misspent funds to be recovered, capitation

fees shall beincluded for FAMI S recipients who are in managed care.

E. Access to FAMIS recipients digibility records by authorized DMAS

representatives will be permitted upon request.

12 VAC 30-141-601 through 12 VAC 30-141-649. Reserved.
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12 VAC 30-141-650. Provider review.

A. Provider review unit shal be respongble for reviewing ewolled FAMIS

providars to identify potentid inappropriate utilization of sarvices and

potentid hilling errors.

B. Providers agree to keep such records as DMAS determines necessary. The

providers will furnish DMAS upon request information regarding payments

clamed for providing services under the State Plan for Title X XI.

C. Access to records and facilities by authorized DMAS representatives will be

permitted upon reasonabl e request.

D. Providers will be required to refund payments made by DMAS if they are

found to have bhilled DMAS contrary to policy, falled to maintain any record

or adeguate documentation to support their clams, or billed for medicaly

unnNecessary Services.

E. A review of adverse actions concerning provider reimbursement shdl be

heard in accordance with the Administrative Process Act (Section 96.14:1 et

s2g) and the State Plan for Medical Assstance provided for in Section 32.1-

325 of the Code of Virginia.
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F. Managed Care providars will be reviewed by the managed care unit of

DMAS.



